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1. PLACE OF DEATH: 1 2. USUAL RESIDENCE OF DECEASED: f_?
|
(a) County C 1nLon Lo Miss N :
: State. MI1SSGUD Platte
(&) City or town.. *-11.1 L..Q Hural. (-cfhcro..td (@) State. 1 - ¢ C'ounty - . ry
(ll‘oul.lide chy or town llmih “write "RURAL" end pame of mﬂ!‘m) .J(c) Clty or town J-d rer f' nmn., Missouri Rural
(¢} Name of hospital or institution: %o "'1 """ (I ouiside city or town limits, writa “RURAL") v
' o pi _SYW Edeert A
{11 not in hospital of institution, writs street numbu_or location} (d} Street N Ed s ‘ I d uﬁu":‘gr‘ml’g
(d) Length of stay: I hospital of institufion No Yes
66 . {Specify whetber || {¢) Citizen of [oreign country?. (Yes or No)
In this community W Trs.
years, months or days) If yes, name country.
. .. L MEDICAL CERJIFIC4TION
bt FRINT ydary Virginia Savidson /&=
3 & 1 vet 3. (0 Secial Secris 20. DATE OF DEATH: Month. e S AN day. l{
. veteran, . . {c ial Security « .
name war None No o ymrl?/;?hour __9 f .t L2 minu te;4-M

21._I hereby certiffr that I attended the d om ,
- | 5. Color or 6. (a} Single, widowed, married. || M f __________ f _____ 2 7 W s T
feralo / i v

e hite]  Zucoaced Widowed 7T 19f.

4. Sex.
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6. {b) Name of husband or wtfe.()f -~ 6. (¢) Age of husband or wife if |j 2nd that death Uccurfed on the dnte and h r atated above. Duration
JMinor DRavidson deceased.. years || Tmmegiate cause of death...... Llr. '
7. Birth date of deceased Jantia ry '3 1 8 77
{Montk) (Day) {Year)
8. AGE: Yeara Months Days I less than one day Due to.. /’W
GG 7 22 hr. min ;
H t . . Due to... :
0. Birthol Jaresport Vissouri (7 I
{City. Lowa, urcoum.y) {State or fureign country) e gh%
: Hgus C Keepne Other conditio .| 2 LLL
10. Usual ocqupation i r {Include pregnency 'ithln 3 munl.h ol‘ dulh} —
11. Industry or business FLRTPILe : PHYSICIAN
o Major findinge: ——
Bf 12 Name.... SHenry Louis denkins. . |l Of operations..... “| Underlin
nderline
=1 13. Birthplace ; Yirrinia. { e 28” ;hﬁgﬁ'é’;tg
Cil. wwa, nn (Stato ur forei n countey £ — _lshould b
:m: 14. Maiden name warn lf‘ ruce. VYirei ]’]i Of autopsy...; zh:r:ed smtf
E Vipoinig & [l—== tistically.
g 15. Birthplace (City, tawn, or county} ’ lgf‘ r:??i}.ﬁ?o};;{,ﬁ“' 22. If death was due to external causes, fll in the following:
16. {(a) Informant. IHJM_A_L& J’b ................................... {a) Accident, suicide. or homicide (specify)
(b) Address L‘ 1 o t t._ ]?Ul T, lh..ls SOUr: {b) Date of occurrence.
17, (@) Lurial (&) Date thereof. Sept 1 {)/ 4 3 |j (&) Where did injury occur? Tty or tawa) {Conntd) FEIMN)
(Burial, cremation, or removal) (Mcath) (Das) (Year) (d) Did injury occur in or about home, oo farm, in industrial place ie pubhc place?
(c) Place: burial or crematlon.lﬂi“’l Q}. Lerocten ¥ .
18. {a) Signature of funeral director. mru’("‘"a'%‘ ¢ While at WOrK? oo (Speml'y l'(")” I:a) of injury. __'_'__._._}
®) Address Dearkorn, A s auri.. : .
9. (o) sept 10 tln(” M Q 23. Signatur
{Dute rocetved tocal registrar) {Registrar” lulnllm‘l') Address_ . £ = ey 4 x5 AR . T WA Date
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the revers:_a side of this certificate was embalmed by me, or by,
H
r
............... ! » Registered Apprentice No.l

working under my personal stupervision.

‘ - Licensed Embalmgr N‘o'l"[((w .............. S
¥ )
» P.O. Addrcss....b@g.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) Lt ’

IT this body is not embalmed, fact should be so stated above. ~~ .. -
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